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FORMD UNITED STATES .[OCC _OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION 108 [Simnommar 37550076

PR OCESSED Washington, D.C. 20549 Expiras: April 30, 2008

Estimated average burden

SEP 1 2 20{]8 FO RM D hours par response. . ... 16.00
Y NOTICE OF SALE OF SECURITIES SEC USE ONLY.
THOMSON REUTERS  PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATE REGENES
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering {[Jcheck if this is an amendment and name has changed, end indicats change.)

CE Technologics, Inc. - Rights Qffering of Series B Preferred Shares an( ESSED
| v A\ S

;%ng thgg]gr (Check box{es) thatapplyy: [ ] Rulo 504 [ ] Rule 505 {X] Rule 506 [] Section 4(6) [ ] ULOE
€ of Filin; bTe ili
& New Filing [ Amendment . - SE? 1 ‘2.?0“8

o A. BASIC IDENTIFICATION DATA® o _ __.4 RS
1. Bater the information requested about the issuer mON\SON ReU E

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

CE Technologies, Inc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 Park Avenus, Suite 1700, New York, NY 10022 (905) B46-7045
Address of Princips! Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business
The Company delivers assessment, training, certification and related gervices in the US market for ity clients. —
Type of Business Organization
P& corporation ] timited partnership, already formed [0 other (please 5t
[] business rust [ limited partnership, to be formed

Month Year 08059587
Actual or Estimated Date of Incorporation or Organization: I [BdaActeal [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on 1o exempiion wader Regulation D or Section 4(6), 17 CFR 230.501 etstq. or 15 USC.
TH(6).
When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received st that address after the date on
which it is due, on the dato it was mailed by United States registered or certified mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manusally signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the inforrmation requested in Part C, and any materia] changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a geparate notice with the Securities Administrator in each state where sales

are 1o be, or have been made. 1f a state requires the payment of a fee ra & precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with stats law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failurs to file notlce In the appropriate states will not result in a l0ss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
flling of a federal notice.

Persons who respond fo the collection of information contained In this form are not
SEC 1972 (6-02) rgquired to respond uniessthe form displays a cumently valid OMB control number. lofg
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the jssuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer.
. *  Each executive officer and director of corporate issuers and of corporate gencral end managing partners of partnership issucrs; and
+  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [{] Beneficial Owner [ Executive Officer Director  [[] General and/or
Maneging Partner

Daniel I, Stencker

Full Name (Last name first, if individual)

¢/o CE Technologies, Inc., 300 Park Avenue, Suite 1700, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [[] Executive Officer [ Director [7] Generslandior
Managing Partver

Robert Lang

Full Nam¢ (Last name first, if individual)

520 Madison Avenue, 27th Floor, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Exccutive Officer [} Director  [] General andfor
Managing Partner

Dudley Cottinghamn

Fuli Name (Last name first, if individual)

16 ParLaVille Road, Hamilton, Bermuda

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: ~ [[] Promoter [} Beneficiol Owner [] Excoutive Officer [ Director [ General andior
Managing Partner

Arthur Marris

Full Name (Last name first, if individual)

16 ParLaViile Road, Hamilton, Bamuda

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Bax{es) that Apply: Promoter Beneficial Qwner Executive Officer Director Gegeral and/or
D E D D D ing Partncr
Barry Fingerhut

Pull Name (Last name first, if individual)
¢/o CE Technologics, Inc., 300 Park Avenue, Suite 1700, New Yori, NY 10022

Business or R.esidengc Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [[] Executive Officer [] Directar [] Genera! and/or
Managing Partner

Continental Management Ltd.

Full Name (Last name first, 1 individusl)

/o CE Technologies, Inc., 300 Park Avenue, Suite 1700, New York, NY 10022
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
{ )_ ly: [ B 0 'l ] e s
Intercorp Cormnmunications Lid.

Full Name (Last name first, if tndividual)
¢/o CE Technologies, Inc., 300 Park Avenus, Suite 1700, New York, NY 10022

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and usc additional copics of this shect, as necessary)
20f9
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B. INFORMATION ABOUT-QFFERING -

Yes No
i. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ......ccccceereine. D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..........ccoeiiienismrens e SN/A
Yes No
Does the offering permit joint ownership of a SINEIE UMY .oooneeee e nneeres D) a
4. Enter the inforrnation requested for cach person who has been or will be paid or given, directly or indirectly, any
commigsion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 3 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dezler only.
Full Name (Last narne first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) EI All States
taL] [ax] [az] {ae] [ca] [col [ct] [pE] |[Dc] [FL] [cA] [m] [iD]
(] [On] [Da]  [xs] f[xy] [La] [me] [mp] [ma] [M] [my] (Ms] [Mo]
IMT] [NE] [nV] o] [l [aM] [nyY] [mnc] [wo] [on] [ok] [or] [rA]
(] [sc] [sp] [m] f[mx} [wr] [v1] fwi] [wyl |PR]
Full Name (Last neme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtEs) ......cccriinmiciii i e s s s g e e D All States
[at}] [aK] [az] [ar] [ca] [Co] {eri [oE] (oc] f[rr] [ga] [ml [iD]
o) ] [Oal [xs] [k¥Y] {rta] f{me] [mMD] ([ma] [Mr] [My} [Ms] [mo]
[MT] [mNE] [NV] [NE] [NT] w] [y] [R¢] [@] [cE] [ox} [or] [ra]
(ri! f[sc] f[so] [m] [mx] [ut] [vI] [wa] [wv] [wrj [wy] [er]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Statcs” or check Individusl SLAIES) ...ooveeeirieiiei b cirin i s s rreste st bt sns s b e ss e abm s s s s e e D All States
(A} [ax] [az] [ar] [ca]l [co] [cm] ([pE] [oc] [F] {ea] [m] [io]
e} O] [a] [xs] [xky] [aa] {Me]l [mb] [ma] [w1] [an] [ms] (mo]
[MT] [WE] [wV] [ne] [w] [wM] [NY] [we] (o] [on] [ox] [or] [ra]
(] [sc] (s8] [ [x1 [©T] o [va] [wa] [v] [w1]
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|: . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total smount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this boxI:]and indicate in the columns below the amounts of the sceuritics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt . nrener i iaeeaneneanasassananns s H
BQUILY crvvieveencvseemtesemsanesmorressessssesssasasss st e ssnssssassssas essssssssss sesmmnetassesmsssomeo Series.B $_ 200000000 $ 193711100
[ Common [F) Preferred Shares
Convertible Securities (inctuding warrants) ettt ss e s e st e R s e e aans rrnn 3 b
Partnership Interests ........cc.coveveevinesirernensssmsesnenses . . . s
Other (Specify ) $ s
Total ... ererernsresasieressaans s $  2,000,000.00 5 1937,111.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persoms who have purchased securitics and the sggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none” or "zerg."
Aggrepmte
Number Dellar Amount
Investors of Purchases
ACCTEAIEA INMVESIOTS -.ccoveeevice e ernssreen st rmstensears s ne st b et senebe e b osbate e ded s as e b aanesababs baanbessbarss sin sbmsbbens 23 $ 193711100
Non-accredited INVESLOTS .ooivieiicrcerreecrer i et ccaecrere e e ey e ey emsenmns 0 s 0.00
Tota! (for filings under Rule 504 ONLY) ecernmermmscmimmmiismmimisisssssssimr s e sessscsesassres s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pricr to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE SO05 ...ooeiieeeesir it et s eimesams e srs s s e e nea e e S bbbob A4S e 4as HeE 04 8 bbb 04480408 4484800401 S bERRESSE S 2benens NA § 0.00
REBUIALOM A c.evivieeieireeeeesiesesmreeaiseeroresenenaresssnsinssesnemsmssenrmene NA § 0.00
RULE 504 ... nienticnisnesneiessas et bas st ts 4204004t srmsrass e seassons oassmesnbe seems emensarssssasans es smeaneanbes NA § 0.00
TOAL o ccreeecot e cee s sns sre st sn s remneras sndsar s e sbaa s eana s Sr eet e ennbe e EA b f e eAseRRed ah £ Aaasn bt iR e s anganras NA § 0.00
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish en estimate and check the box to the left of the estimate.
Transfer AZEnt's FEES ...t it s e st e st g ese b 41 ho SRSB4 bbb e 18 e e dne e gt s e [:] $
Printing and ENGTAVINE COSS w....ccuvu.vcrermcmsrsmrssrs sssesssssessessssessserssasssissssss e e ssssss e asene s essasssess s sensesses O s
LEGEL FEES -eeerrerereemeeressanssessoesmsssessseesmsesessesssats s sessesssesssnssnsssesass 3 15,000.00
ACCOUTETIE FEES .vurvuorramersess e avaresesessossosst st sassssssa s sesessssns sessaossssessassssesesssass seomssmretsasns B4 s 6,000.00
ENEINEETING FEES ovuvruuenerensiesurssmasssssasssssissassosiostsssissessn sbeassoossessemssemsssmsseet sssmssrassssemsssssrt st sssossens s
Sales Commissions (specify finders’ fees separately) |:] $
Other Expenses (identify) D s
. RO S 21,000.00

dof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and FEes .ooooeiee e

Purchase of real e8tate ..o oo e e e

$  1,979,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

........................................................................... (s s

~-s RE

Purchase, rental or [easing and installation of machinery

and equipment ..o,

........................................................................... Os s

Construction or leasing of plant buildings and facilities ..., D $ s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

[SSUCT PUISUANE 10 8 METREL) ...oveverreesranesenesiaseersenasstssisesessessrsscssesssnacssnesessarsossinsessarssensrerenseosrios || 3 Os
Repayment of indebtedness ... oo reevcvers et mis s sssnssars s resassssesassees || $ Os
WOTKITE CRPILAT - 10vrevree s eecemreeas et eetesceemtaree s oereesoraeee st ssetees bt ook e b sem e coabsa bt ot S s b b eat s Eaa RS R e bna b Tamnsaason Os $  1,979,000.00
Other (specify): Os s

..... Ds D $
COMMIN TOALS ...ovvoveeesieeeriaesiaessasssasssessssnsssssersrara e ebrasace asesscacmscasaanssmnssrenessassemrmseescsstsratabasens s Bd's_1.979,000.00
Total Payments Listed (column totals 8dded) ... oooveoeoeremcemeeeereeereeene e ceessss s sasessss e ememas B s_ 1,979,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice i3 filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor p‘ﬁuNaragraph {b)(2) of Rule 502.

Issuer (Print or Type)

Name of Signer (Print or Type)

Daniel J. Steneker

Title of Signer (Print'or Type)

Signature Date LI
September * |, 2008

President and Chief Executive Officer

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

OCH BSOEM 0530
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E.STATE SIGNATURE I

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ............. SESSTROUUIoUOINT | f 4 - ] O

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law, N/A

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. N/A

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. N/A

duly authorized person.

The issuer has read this notification and knows the contents to be true and h?%ﬂﬁs notice to be signed on its behalf by the undersigned

Issuer (Print or Type) Signature /V \ Date L\
CE Technologies, Inc. - \ September  , 2008

Name (Print or Type) Title (Print or Ty‘an \

Daniel J. Steneker President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. .

CCH 50435 0630
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. APPENDIX |
1 2 k] 4 5
Disqualification
Type of security under State JLOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Itemn 1) {(Pert C-Item 1) (Part C-Ttem 2) {Part E-Item 1}

Number of Number of
Accredited Nou-Accredited

State| Yes No Investors | Amouot Investors Amount | N/A N/A
AL X X
AK X | X
Az X | X
AR X | X
cA X | X
co X | X
CT X X
DE X X
DC X X
FL 3 |Serics B Preferred 1{ 5100,000.00 0 s000| X X
GA M |Series B Preferred 1| $120,000.00 0 ‘s000f X b4
HI X X
D X ISeries B Prefemred 1] $3,059.00 0 so00| X p ¢
IL X iSerics B Preferred 1| $s00.001.00 0 so00f X p 4
IN X X
IA X X
KS X X
KY X X
LA X X
ME p 4 »
MD 4 p 4
MA X p 4
MI X X
MN X X
Ms X | X

Tof9




[ APPENDIX -
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-item 1) (Part C-Iiem 1) (Part C-Item 2) (Part B-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo lnvestors Amount Investors Amount N/A N[ A
MO X X
MT X X
NE X | X
NV X X
NH X [Series B Preferred 1| s100,002.00 0 soon| X p 4
NJ Y |Serics B Preferred 1| $300,000.00 0 so00) X X
NM X X
NY M [Series B Preferred 10| $633,784.00 0 s000| X p o4
NC X X
ND X X
OH X X
OK X X -
OR X X
PA X [Series B Preferred 1| s7.344.00 0 so00f X p.¢
RI X X
sC X X
SD X X
™ X X
X X X
uT X X
VT X X
VA X X
WA X [Series B Prefemred 1] $1,500.00 0 sooo| X X
wv X X
Wi X >
8of 9
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APPENDIX

]

OCH B50438 0630

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and sggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1} (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors | Amount Investors Amount N/A| N/A
WY
PR
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